THE DIVISION OF HEALTH OF MISSOURI

et Lﬁgﬁ@%ﬁﬁﬁlw 195] STANDARD CERTIFICATE OF DEATH o rrene 29540

10.4
L/-emm NO.___________________ REG. DIST. No. QLL PRIMARY REG. DIST. m.ﬂ,Lé. Registrar's Na,_.,.gz_z__{r’_{,m
1. PLACE OF DEATH j 2. USUAL RESIDENCE “(Whare decessed lived. If inatitation: residence befors
» COUNTY  gm, LOUIS n STATE HTSSOURI 7. > COUNTY NEW aDRIB™™""

kS

b. CITY (H outslda corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY (If outside corporate iimits, write nmu:. »nd ive wownship)

0 Town JEFFERSON BARRACKS ™| “BU“BR¥SY oW  camarcu ¥ 2% 24.9
d. FHO%P}"#AT_EOORF {If not in bospital or instltution, give sirsot sddress or location) d.AsggF!EEErS (1! rural. ghve location)
INSTITUTION VETS, ADMIN. HCSPITAL - m e s e e — =, ee .
3. NAME OF 8. (First) b. {Middie) ¢, (Lnst) 4. DATE (Month) (Doy) (Year)
DECEASED
(Tymeor Prin)  ALBERT D, PARKS I b AUGUST 5, 1951

PERMANENT RECORD

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE e yeun] 7wy | yaw | @ ooer .
. [{:] t on Hi Min,
A wsE 5| wHITE DOVER- VDR Sore) | ) _21-98 5 |2
10a, USUAL OCCUPATION (G ktad of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12 CITIZEN OF WHAT
uring moat of working life, aven if rotired) DUSTRY ~ Cou 7
InILL WOREKER - e e mmme= BAST PRAIRIE , HMISSCURI 5
< !'38- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ HENRY PARKS JENHIE HENSHAW AGATHA PARKS
g |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT" 5 S1GNATURE OR NAME . ADDRESS
"8, Do, OF wao) | (If yeu, cive wat or dutes of )} . o - .
3 gree | Gy ™| 495 22 2151 | VA HOSPITAL RECORDS, VA, JEFF. BRKS., 0.
I 18, CAUSE OF DEATH * . MEDICAL. CERTIFICATION 'g'fugn“h gEngAETE"
1. DISEASE OR CONDITION . .
E 'Ilf:::;ﬁ)’ e | DIRECTLY LEADING TO DEATH"(py _ ADENG CARCTHQMA, BRONCHUS.
g «To%s docs mot mean | ANTECEDENT CAUSES _ .
the mode of dying, such | Aforbid condiions, if any, giring DUE TO (b)
j a2 heart fallure, asthenia, |- rite to the above cause (o} dating i - ™
M ctc. It means the dig- | he underiving cause last. - - // i/ X
o care, injury, or complica- ) DUE TO () - <’
5 || tion which coused dewth. | 11, OTHER SIGNIFICANT CONDITIONS - - 7 '
= Conditions contributing to the death bu not _ - _ _
a related to the disease oy condition cxusing death. - - -
= || 19n. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : - ) 20, AUTOPSY?
i TION .
i :: - - - = - - - - - - mﬁ NO D
® [l 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, [arm, fagtory.surest. offlos bldg.,ee.) i . : S
z HOMICIDE = - - - gl I - - - - -
g |l 21e. TIME (Monts) (Daz} (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) INJUM"? 3 .. w | "Womk L "krwork L] |- - o= e - .
- ;
E 2. I hefeby certify that ¥ attended the deceased from _JUNB © 1951 1o AUGUST 5 19 51 RaPPRarsaamsaistssi
:3 R P ECOO00C ORI X K nd that death occurred al _7__5_3:71 from the causes and on the date stated above.
2 || 2. SIGNATU {J (Degreeortitle) | 23b. ADDRESS 2. DATE SIGNED
o o : K.D, | VAH, JEFFERSON BARRACKS, WO. _ 8-5=51
E 243, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY __| 240. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spedts} ' e o
; Removal & |Aue,56,1951 BastePrairieliHidsourd .
LDCAL R'S SIGNAT ERAL DIRE rou 881 gAATUR ADDRESS
DATE RECD BY EG. l 3) 'ﬁo%'lmels & L., l:l’.".-O
Xk~ .S/ zz& J 7814 s! Bro§gg_av|8+55 Louig, Mo,

(licensed Embalmer’g/Biatrment on Reverse Side)
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A . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Embalmer Mo.

working under my personal supervision.

Student .uiiesennscsstausisvratannsreaennnnd -

Stud it Embalm . - !;L
uden almer ) Licensed Embalmer No J x .
P. O. Address.]y / ? JZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to cnmply wit
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be o stated sbove. .




